
Club Name: ________________________________________________________________________  

4-H VOLUNTEER ENROLLMENT FORM 

Enrollment Type (Circle One):     N-New Enrollment                  R-Re-Enrollment   

Last Name: ___________________________________ First Name: _____________________ M.I.: _________  

Address: ____________________________________________________________________________________  

City: _________________________________________State: ____________ Zip: _______________________  

Gender:   M     F ________________________________ Birthdate:         /      / 

Home Phone: (      ) _____________________________Work Phone: (      ) _____________________________  

E-mail address: (only if used regularly) ____________________________________________________________  

Ethnicity: Caucasian African Am. Hispanic Am. Indian Asian Am. Mixed 

*Filling in your ethnicity is optional, however, if you do not indicate your ethnic background the computer will automatically choose Caucasian. 

 Category (Circle One):         C-Club Leader        Co-Co-Leader           P-Project Leader    G-General Volunteer (see list below) 

General Volunteer Opportunities I would consider: (check all that apply) 
 

              _____  Evaluate Public Presentations                           _____  Serve as a 4-H Fair Chair 
                                      

              _____  Judge at the Putnam County 4-H Fair               _____  Assist with registration at Special Events                

              _____  Chaperone a 4-H Trip                                       _____  Assist in the office 
 

              _____  Guest speaker:  (Possible topics)________________________________________________________ 
 

              _____  Teach a Workshop on: ________________________________________________________________ 
               
Other Talents, Hobbies or Skills I might be willing to share:________________________________________________ 
 

________________________________________________________________________________________________ 
 

________________________________________________________________________________________________ 
 

Occupation:______________________________________________________________________________________ 
 

I want the Extension office to be aware of the following disability: _____________________________________  

       I permit the use of any photos, slides, films or sketches taken of myself during 4-H events to be used for publicity, 
advertising and promotion for Cornell Cooperative Extension.   

Volunteers Signature __________________________________________________ Date __________________  
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